
<OlD> Study Area Code 
479009 

<015> Study Area Name 
CTC Telecom, '"" 

<020> Program Year :!014 

<030> Contact Name: Person USAC should contact Ric:banl \·tiogins 
with questions about this data 

<035> Contact Telephone Number: !;!08)257-J314 
Number at the person ldentitled In data line <030> 

<039> Contact Email Address: rwiggin.sGc:tc:telo.c:om 
Emall ot the person identltled in data line <030> 

<100> Service Quality Improvement Reporting (comple!l! attached worbhed) 

<200> Outage Reporting (volcre"-1-.,--. 
<210> I ./ I[<- check box If no outages to report 

(wmple!e attached worksheet) 

Unfulfilled Service Requests (voice) <300> 

<310> 

<320> 

<330> 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail an Attempts (broadband} 

-----------! {attach dl!Jcrlptlve document) 

----------....J{afloch descriptive document) 

<400> 

<410> 

<420> 

<430> 

<440> 

<4SO> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~.:';..;· '=-------1 
Mabile L. ::.' ·:.:'=--~-~--,..J 

Number of Complaints per 1,000 customers (broadband) 

Fh<ed ~-------1 
Mobile . 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 1479009id500 \ 

<600> Functionality In Emergency Situations 

<610> \ 479009id600 \ 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings {broadband) 

<BOO> Operating Companies and AfflllatesQ 

<900> Tribal Land Offerings (Y/N)? {!) 
<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial BackhauJ (Y/N)? 00 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(check to fndirote certification} 

{attached dtts;;rlpt/ve dacument) 

{ched; to Indicate certljicof/an} 

(otludred descriptive document} 

(complete uttochedworkshettt) 

(romp/ete attached worksheet) 

{complete attached worbheet) 

(if yes, complete ottuchedwarbheet} 

(check to lndkute rerl/flrn!lon} 

{attach descriptive document) 

{I/ no~ check to Indicate certification) 

(complete attached warksheet) 

{camplete attached worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

{check to lmJ/r:atl! certljico!/an] 

(complete ottoc/red worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

1010912013 

(check to lndirote rerlijir:a!lonj 

(complete attached wurhheetj 
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<010> Study Area Code 
479009 

<015> Study Area Name ere TelecOlll, tnc 

<020> Program Year :!014 

<030> Contact Name- Person USAC should contact regarding this data Richard ~Iiggins 

<035> Contact Telephone Number- Number of person identified In data !Jne <030> l208) :!57-3314 

<039> Contact Email Address- Email Address of person Identified In data line <030> rwigginsilctctele.com 

<110> 

<111> 

Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

If your answer to Une <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company Is a 
CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202{a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service qua!Jty 

<116> How (USF)was used to improve service coverage 

<117> How {USF) was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

10/09/2013 

®0 
00 

Name of Attached Document (.pdf) 
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Page3 

<010> Study Area Code 
479009 

<015> Study Area Name C'l'C Telecom, Inc 

<020> Program Year 2014 

<030> Contact Name -Person USAC should contact regarding this data Richard \•Iiggins 

<035> Contact Telephone Number- Number of person Identified In data line <030> I20BJ 257-3314 

<039> Contact Email Address- Email Address of person Identified In data line <030> ndgglnsl!ctctele.com 

<220> <o> <bl> <b2> <b3> <b4> <cl> <cl> <d> <e> <f> <g> <h> 
NORS Did This Outage 

Reference Outage Start Outage Start outage End outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description {Check Study Areas Service Outage Preventative 

Customers (Yes/No) all that apply) (Yes/ No) Resolution Procedures 

·~~' 

vv 1' """ ""'" --
----

10/09/2013 Page 3 







Page 6 

<010> Study Area Code 479009 

<015> 5tudy Area Name CTC '!'elec:cm, Inc 

<020> Program Year 2014 

<030> Contact Name- Person U5AC should contact regarding thls data Rlchard \~iggins 

<035> Contact Telephone Number- Number of person Identified In data line <030> !2011) 257-JJH 

<039> Contact Em all Address -Email Address of person Identified In data llne <030> rwiggins@ctctele. com 

<B10> Reporting Carrier 
CTC Telecom, Inc. 

<811> Holding Company 

<Bl2> Opel<!_ting Company 

\1\\U\\TI\\\l\:TI\!i\\\\\11\\ffill\\\\\i\lUHITil\\1\li!\i\\1\\\ITii\Ul111ln1\1111illi1ill~~l~\l\li\\Hl!ll1!\l111111lU\\l!\1l\\\\l\mll1lnlll\\IH\\\1\11111lllll!llllHH\\\\\\\\\\TI llll11111\l\ll\\li1~2~Hllll\\\\\\\\1\\ m:mmmmm:mm::mummnm::mnmnmmmmmmmmmm:m~m::::m::mmmmm:mmTITI:mm::m:mmmm!lll\1 

Affiliates SAC Doing Business As Company or Brand Designation 

-- --

10/09/2013 
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<010> Study Area Code 479!109 

<015> Study Area Name CTC: Telecom, Inc 

<020> Program Year 2!114 

<030> Contact Name- Person USAC should contact regarding this data Richurtl Higgins 

<035> Contact Telephone Number- Number of person identified in data line <030> !2!18! 257-3314 

<039> Contact Email Address- Email Address of person identified in data line <030> rwlgginsllctctele.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

If your company serves Tribal lands, please select (Yes,No, NA) for 
each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to § 54.313(a){9) includes: 

Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Name of Attached Document (.pdf) 

10/09/2013 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person Identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § S4.313{G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

Page 8 

479009 

C'I'C Telecom, !nc 

2014 

Richard \~iggins 

(;!.0!1)257-3314 

r-digginslktctele. com 

10/09/2013 Page 8 



Page 9 

<010> Study Area Code <17911119 

<015> Study Area Name CTC Tel £learn, !nc 

<020> Program Year 2111<1 

<030> Contact Name- Person USAC should contact regarding this data Richa:rd t•liygina 

<035> Contact Telephone Number- Number of person identified in data line <030> 1:!119):!57-3314 

<039> Contact Email Address- Email Address of person identified In data line <030> :rwlgglnstlctctele • cam 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 
<17911119!01:!10 

Name of attached document (.pdf) 

<1220> link to Public Website HTIP-----------------------------------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required Information pursuant to§ 

54.422{a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice [0J 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the pian, [2J 

<1223> Additional charges for toll calls, and rates for each such pian. ICZJI 

10/09/2013 Page 9 



<010> Study Area Code 479009 

<015> Study Area Name CTC TelEJcam, !OC 

<010> Program Year 2014 

<030> Contact Name· Person USAC should contact regard! ngthis data Richard t•ligglnn 

<035> Contact Telephone Number· Number of person Identified In data lfne <030> 12011) ::!57-3314 
<039> Contact Email Address· Email Address of person Identified In data line <030> rwlgglnsllctctEJle. com 

1''IIDmmnnn!lJ~l!UIUl11lllllllilllllllilllllllltltlllllm1llliiillilllllnrumnuJmmnrmllllll1lllllllU11lllllll1Illl1mum1l!UllnunmmumnnmnnmllliiUUmmmm!lllllmnm1~nmnnmnu!!!nnnmmml1lll!IIlllllllll!lllll.llllill1ll'.Ul.lirnlllll1 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313{b),(c),(d),(e) the information reported on this form and In the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 
<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § S4.313(b)(1)} 

3rd Year Certification {47 CFR § S4.313{b)l2)1 

Price Cap Carrier Recelulng Frozen Support Certification {47 CFR § S4.312{a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 

1015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 
contains the required Information pursuant to § 54.313 {e)(3)(11), as a recipient 
of CAF Phase II support shall provide the number, names, and addresses of 
community anchor Institutions to which began providing access to broadband 
service In the preceding calendar year. 
Interim Progress Community Anchor Institutions 

B 

~ 
ID 

~ 
Name of Attached Document listing Required Information 

Page 10 
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<010:> Studv Area Cad~ 
dllS:> Study Area Name 

dl20:> Prn~rnm Ye~r 

479009 

CTC Tolecam, Inc 
2014 

<0~0:> Contact Name· Per..an USACshauld ron tact regardln~ this data Richard \•Iiggins 
<O~S:> CantactT~Iephane Number· Number of ~rsan Identified In data line <030:> 1208 I :!.57-JJ14 

<113!1:> Contact fmaiiAddrru.s- Email Address of person ldenUned In datil Une <ll30:> rwioainslktctele.com 

lll!llll!lllUI!llll!ll!UIW'.,:mllltumtruurr:Jmr..m!llll!llim!lnmmuum:tllnnnum!lllllllU!llUll!!itUUlllllllillliiTIIlllllU1llilllmmtiUlurutl!I:Umrmwmn!lllnmnmu:ntl.llmunmwunnnummnmmnnmnwnmnmmlllnun!lmllilllTI'J1:Jll::llltlmmtmnunnrumuumummu 
CHECK the bwu:s below to note campliDnel! an Its five yeurservlel! quality plan (pursuant to 47 em§ 54.202(a)J and, for priVlltely held e~rrlers, en5urlng compliance with the flnandal reporting requirements set forth ln47 

em §54.3U(f](2),1 furth~r Cl!rtlfy that the Information ll!ported on this form and In the documents attadled below Is aCC~rate. 

Progress Report on 5 Year Plan 

(3010) Milestone Cl!rtJflcatlon (47 CFR § S4.3!3(f1111Ull 

Please check this box to confirm tlmt the attached PDF, on line 3012, 

contains the required Information pursuant to§ S4.313 (f)(lj(ll), as a 
(30111 redplent ofCAF Plta5.1! II support shall provide the number, namltl, and 

addrel.lltl of community anchor Institutions to which began providing 
ace !!.Is to broadband 5.1!rvlcc In the preceding tillendaryear. 

13012) Community Anchor Institution~ (47 CfR § S4..313(f]U](II)l 
(3!l13) Is your company a Privat~Jy Held ROn t.arrJer {47 CFn !i 54..313(f)(21) 

{~0141 If yes, does vour companv file the nus annual report 

{~015) 

(3016) 

(3017) 

{3018) 

{3019) 

(~020) 

(3021) 

(3Dll) 

(3023) 

(3024) 

(3025) 

{3026) 

Pleas~ check these bru:esto connrm that the athlched PDF, on line ~017, 
contains the required Information pursuant to§ S4..313(f){2) COmJlliance 
r~quires: 

Electronic copvofthelr annual nus reports (Operntlng Report far 
Telecommunications Borrowers) 

PDF of Balance Sheet, Income Stiltement and Statement of C:uh Flaws 

If the resptmse Is yes on tine 3014, attach vaur rompany's nus annual 
reflort and all r~qulred documentation 
If the response Is no on line3014,1syour company auditedi' 

If the TesJll>nse lsye5on line 3018, please chetk th~ bo~ below to 
confirm vaur submission, an line 3026 pursuant to§ 54.313{1](2), rontalns 

Either a ropv ofth~irauditcd financial statement; or{2) a financial report 
In a format comJlarnble toRUS Operntln11 Report forTelerommunlcatlons 
PDF of Balance Sheet, Income Statement and Statement oft.ash Flows 

Managementl~tter lllued by the Independent certlncd public accountant 
that perfonned the rompany's financial audil 

If the TI!5Jlome Is no on line 3018, please check the bru:es below 

to confirm voursubmlsslon, on line 3026 pursuant to§ 54.313(1][2), 
contains: 
Capy of their nnandal statement which has been subject to review by an 
Independent certllied public accountant; or21 a financialll!port In a 
format comp;trnbl e to RUS 0 per.lllng R eflorl forT elerommunlci!llons 
Borrowers, 
Underlying information subjected to a review by an Independent certified 
public accountant 

Underlyinglnformatlon subjected to an officer ccrtllication. 

PDF of Balance Sheet, Income Statement and Statement oft.ash Flows 

Attach the worbheet listing required Information 

Name of Attached Document Ll<tlng Required Information 

Name of Attached Document Listing Required Information 

Name of Attached Document Listing nequlred Information 

Name of Attached Document listing Required Information 

10109/2013 

D 

IL:J 6'i!sJNo) 
IO!Yes/No) 

D 
ID 

c::J[Yes}No) 

D 
D 
D 

D 

o 
8 
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Page 11 

.:010> Studv Area Code 
479009 

.:015> Studv Area Name CTC Telecom, Inc: 

.:020> Program Year 2014 

<030> Contac:t Name- Person USAC should c:ontact reg<~rdlng this data Ric:hard \·Iiggins 

.:035> Contac:t Telephone Number- Number of perscm Identified In data line .:030> 12081 :!57-3314 

<039:> Contac:t Email Address- Email Address of person Identified In data line .:1}30:> rwigginslktc:tele • c:om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an offlc:er of the reporting carrier; my responslbllltles Jndude ensuring the accuracy of the annual reporting requirements for universal service support 
redplents; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier. CTC Telecom, '"" 
Signature of Authorized Officer: CERTIFIED ON'LINE Date 

Printed name of Authorized officer: Richard l'llgglns 

fntle or positron of Authorized Officer: President 

Telephone number of Authorized Officer: (2118):!57-8224 

Studv Area Code of Reporting Carrier. •179009 FJilng Due Date for this form: 10/15/2013 

Persons w!IIJullv making false statements on this form can be punished bV fine prforfelture under the Communications Act pf 1934, 47 U.S. C.§§ 5112, 503{b), prfine Pr Imprisonment 
underntle 18 of the United States Qlde,1B U.S.C. § 1001. 

tQ/0912013 Page 12 



PageB 

<010> Study Area Code 479009 

<015> Study Area Name CTC Telecom, Inc 

<020> Program Year 2014 

<030> Conta~t Name- Person USAC 5hould contact regarding thl5 data Richard 1'/lggins 

<035> Canta~tTelephone Number- Number of person ldentlned In data line <030> (20!1 1 257-3314 

<039> Contact Email Address· Email Address of person ldentlfled In data line <030> rwigginsQctctele ·corn 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certlry that (Name or Agent} h; authoriZild to submit the lnfannnllon reported on behalf of the reporting carrier. I 
also certify that 1 am an omcer of the reporilng carrier; my responsibilities Include ensuring tho accuracy er the annual data reporting requirements provided to lha autherlzed 
agent; and, to the best or my knowledge, tho reports and data provided to the authorized agont Is accurato. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

5lgnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ntle cr position of Authorized Dffi~er: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wlllfullv making false statemenls on this form can be punfshed by fine or forfeiture under the Communkatlans Act of 1934, 47 U.SL !i!i 502. 503(b), or fine or Imprisonment 
under Title l!lofthe United States Code, 18 U.S. C.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting ti!rrler, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier, I have provided 
the data reported herein based on data provided by the reporting carrier, and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Repcrtlng Carrier: 

Name of Authorized Agent or E~ye_e of Agent: 

Signature or Authorized Agent or Employee of A~nt: Date: 

Printed name of Authorized Agent or Ef!1plovee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Dete for this form: 

I -·········-· ~ ~ 

1 i Persons willfully making fulse statements on thb form can be punished by fine or forfeiture under the Communltatfcns Act ofl934, 47 U.S.C. !i§ 502, 503(b), or fine or lmprlsonmcnt under Title 

' 
1!1 of the United States Code, 18 U.S. C. !i 1001. 

Page 13 
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Attachments 
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SAC 47-9009 

Service Quality Standards & Consumer Protection Rules Compliance 

Form 481 Line item <500> 

September 4, 2013 

CTC Telecom, Inc. understands and complies with the Idaho Public Utilities Commission's 
Telephone Customer Relations Rules, IDAPA 31.41.01, adopted under the general legal authority 
of the Public Utilities law, Chapters 1 through 7, Title 61, Idaho Code, and the 
Telecommunications Act of 1988, Chapter 6, Title 62, Idaho Code, with regards to service. These 
telephone customer relations rules provide a set of fair, just, reasonable, and non­
discriminatory rules regarding deposits, guarantees, billing, application for service, denial of 
service, termination of service, complaints to telephone companies, billing for interrupted 
service, and provisions of certain information about customer to authorities. 



SAC 47-9009 

Functionality in Emergency Situations 

Form 481line item <600> 

September 6, 2013 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R § 54.202(a)(2) CTC 
Telecom Inc., meets the requirements to remain functional in emergency situations and has the 
following capabilities: Back-up power is provided to central and or remote office(s) by use affixed 
generator and batteries that provide it with emergency power service. In addition, CTC Telecom Inc., 
field electronics have 8 hour back-up battery power, additional backup power with use of fixed/mobile 
generators. CTC Telecom Inc., also has SO NET technology in its network that allows for self-healing 
network should a fiber cut occur in its core network and will automatically reroute traffic. CTC Telecom 
Inc., also has a redundant paths within its network to provide for the capability to reroute traffic. CTC 
Telecom Inc., is equipped with technology that will provide for call completion and access to 911 in 
emergency situations. CTC Telecom Inc., is capable of managing traffic spikes resulting from emergency 
situations. 



Lifeline provides discounts to eligible low-Income consumers to help them establish and maintain wireless 
service. It also enhances the service for everyone by increasing the number of people who can be reached on 
the telephone network. A small surcharge is applied to every Idaho telephone line each month to reimburse 
local telephone companies for the cost of state discounts under ITSAP. 

What type of discount is available? 

Lifeline assistance lowers the cost of basic, monthly local wireless service. Eligible consumers can receive a 
flat rate credit of up to $ 11.75 per month. Of this $11.75, the FCC provides a $9.50 discount with the balance 
of the discount from ITSAP (Idaho Telephone Assistance Program). The consumer may choose any minute 
plan offered by CTC Wireless to apply this credit. 

How do I know whether I am eligible? 
Eligibility for Lifeline support varies by state. In Idaho, an individual may be eligible if he or she participates in 
one of the following programs: 

• Medicaid 
• Supplemental Nutrition Assistance Program (Food Stamps) 
• Supplemental Security Income (SSI) 
• Federal Public Housing Assistance 
• Low Income Home Energy Assistance 
• Temporary Assistance to Needy Families (TANF) 
• National School Lunch Program's Free Lunch Program 
• Head Start 

Eligibility is detenmined by the total household income that does not exceed 135% of the Federal 
Poverty Guidelines (FPG). 

THE ITSAP DISCOUNT APPLIES TO ONLY ONE TELEPHONE NUMBER PER HOUSEHOLD. 

How do I apply for ITSAP? 

Call Health & Welfare- 208-642-6400 or Western Idaho Community Action Program (WI CAP) at 208- 549-
2066. If you are eligible, your name and number will be forwarded to your local telephone company 

MORE INFORMATION IS AVAILABLE AT THESE WEBSITES 
http://www .idahocommunityaction .org 

Click on 
Programs & Idaho Telephone Assistance Service 

http://www. fcc.gov 
Click on 

Lifeline: Affordable Phone Service 
www .lifelinesupport. org 


